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Return of Organization Exempt From Income Tax
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(except black lung benefit trust or private foundation)

Department of the Treasury
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> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public

Inspection

A For

the 2010 calendar year, or tax year beginning

, 2010, and ending

’

B Check if applicable:

Amended return

Application pending

PATH - PEOPLE ATTEMPTING TO HELP
402 N FRONT ST
TYLER, TX 75702

Address change
Name change
Initial return

Terminated

D Employer Identification Number

75-2033113

E Telephone number

903-597-4044

G Gross receipts $

2,929,451,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes

No
No

Yes

| Tax-exempt status |Y| 501(c)(3) |—| 501(c) ( )< (insert no.) |_|4947(a)(1) or |_| 527
J Website: » WWW.TYLERPATH.ORG H(c) Group exemption number >
K Form of organization: |Y| Corporation |—| Trust |—| Association |_| Other ™ | L Year of Formation: 1 984 | M State of legal domicile: TX
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: TO SERVE, THROUGH WELL-EQUIPPED
9 VOLUNTEERS, THE ECONOMICALLY DISADVANTAGED PEOPLE_IN SMITH_COUNTY WITH BOTH _ _ _ _ _ _
£ _EMERGENCY_ASSISTANCE AND PROGRAMS_TQ EMPOWER AND ENCOURAGE _THEM TO _BECOME _ _ _ _ _ _ _
5 PRODUCTIVE _CITIZENS. _ALSO_SEE_SCHEDULE 1. __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 19
:3 5 Total number of individuals employed in calendar year 2010 (Part V, line2a).......................... 5 23
'% 6 Total number of volunteers (estimate if necessary)........... . 6 464
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... ... ... ... ... ... ... ........... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). ... ... ... ... .. ... ... ............ 3,911,700. 2,690, 306.
% 9 Program service revenue (Part VIII, line 2g) ............. ... ... ... ... . .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 12,115. 3,969.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ -15,858. -75,540.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 3,907,957. 2,618,735.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 1,770,175, 1,545, 320.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 601, 258. 591, 948.
@ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
:l’. b Total fundraising expenses (Part IX, column (D), line 25) » 90,714.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) . ...............ooooi.. 313,484. 276,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,684,917. 2,414,116.
19 Revenue less expenses. Subtract line 18 from line 12................................ 1,223,040. 204,619.
5 § Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) ... 4,188,376. 4,378,169.
f: 21 Total liabilities (Part X, line 26) . ... ... ... 97,116. 82,290.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... .. .. 4,091, 260. 4,295,879.
[Partll_| Signature Block
O e e o S e e e I G b o e S e Sy oo, and to the best of my knowledge and befie, it s true, correct, and
> |
Slgn Signature of officer Date
Here P CHRISTINA FULSOM EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid CHARLES WAYNE BARTON CHARLES WAYNE BARTON self-employed N/A
Preparer Firm's name » SQUYRES JOHNSON SQUYRES & CO. LLP
Use Only |¢imsammess > 821 ESE LOOP 323 STE 460 Firms EN_> N/A
TYLER, TX 75701-9613 Phone no.  (903) 597-2021

May the IRS discuss this return with the preparer shown above? (see instructions)

|Y| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/21/10

Form 990 (2010)



Form 990 2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 ... .. I—l
1 Briefly describe the organization's mission:

TO SERVE, THROUGH WELL-EQUIPPED VOLUNTEERS, THE ECONOMICALLY DISADVANTAGED PEOPLE IN

FOMM 990 0F 990-EZ2 ... ..ot [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,037,248. including grants of $ ) (Revenue $ )
FOOD, HOUSING, TRANSPORTATION, UTILITIES, PRESCRIPTION, AND OTHER ASSISTANCE TO

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 2,037,248.
BAA TEEAO0102L 10/06/10 Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChEdUIE A. . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ....... . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. . ... .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . . ... . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V. . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... . . ... . . . . . . . . . i .. 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... ... .. . . . . . . . . . . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XII, and XII1. . . .. .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIlI, and XIII is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts I and IV. ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 111 . . ... . . . . . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H................................... 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts [and Ill...... ... .. . . . . . . . . . . . ..

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. . ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25. . . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? ..

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... . . . . . . . . . . . . . . . . . i ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ...

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II. .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1. . .. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V . .. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [l . .. ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
LNE T .

35 s any related organization a controlled entity within the meaning of section 512()(13)2...............................

[ Y]

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2............... DYes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... .. .. . . . . . . . . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . . . . . . . . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ0104L 12/21/10

Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... I—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . 5¢c

solicit any contributions that were not tax deductible?. . ... .. . . 6a X

not tax deductible?. . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEU?. o 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 100G . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... ... ... . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?................... ... .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ......... ... .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .............. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............. ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans....................... ... 13b
c Enter the amount of reserves onhand . ... .. .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI. ... . |§|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 19
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee ........................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? . ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?. . ... .. .. . . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY ?. . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... . ... . ... .. ... . . ... 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O...... ... ... ... ... .. . ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ... ... .. ... .. . .. ... ... ... . ... . . . ... ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13.......... ... .. ... ... ........... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 7 . o 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .. .. .. SEE. SCHEDULE . O .. oo 12¢| X
13 Does the organization have a written whistleblower policy? . ... ... . . 13 X
14 Does the organization have a written document retention and destruction policy? .......... ... .. .. ... ... ... .. ...... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .......... .. ... ... .. . . . . ... ... .. ... .. 15a| X
b Other officers of key employees of the organization. ..... ... ... ... . . . . . . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
part|0|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?.......... ... .. . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» CHRISTINA FULSOM 409 S BOIS D' ARC AVENUE TYLER TX 75702 903-597-4044

BAA Form 990 (2010)

TEEAO106L 12/21/10



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. ... .. . . . . . . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

») (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cx | s5]|olx]ax] ™ compensation from compensation from amount of other
ek | 28121218138\ 91 geonmen | edmosigen | copenen
hoursfor | @2 | =| % |3 | €a| @ organization
related 58 |8 T | % a and related
otri%ir;izig- = g % é § organizations
Schedule - g
0) @ § ’§§
_() KYNA ADAMS |
MEMBER 0 X 0 0 0
_( GARY AVERY |
MEMBER 0 X 0 0 0
_®_ CELIA BUNT _________ |
MEMBER 0 X 0. 0. 0.
_(4 RAREN BARRETT |
MEMBER 0 X 0. 0. 0.
_(®)_KEN DANCE __ ________ |
TREASURER 0 X X 0. 0. 0.
_(6 KATHEY COMER ______ _ |
MEMBER 0 X 0. 0. 0.
_(@_JANET HILLS ________ |
MEMBER 0 X 0. 0. 0.
_(®_ STUART BASKIN _ _____ |
2ND VICE PRESID 0 X X 0. 0. 0.
_© NEAL RATZ |
MEMBER 0 X 0. 0. 0.
(10) NELLIE HENRY |
MEMBER 0 X 0. 0. 0.
(1) SUZANNE MYERS _ __ __ _ |
SECRETARY 0 X X 0. 0. 0.
(12) DIANE DEVASTO _ __ __ _ |
MEMBER 0 X 0. 0. 0.
(13) DAVID LUCKENBACH _ __ _ |
MEMBER 0 X 0. 0. 0.
(14) DEBORAH RACE _ ______ |
PRESIDENT 0 X X 0. 0. 0.
(15) TRUDY RICHARDSON _ __ _ |
MEMBER 0 X 0. 0. 0.
(16) JEANNE THOMPSON _ ___ _ |
MEMBER 0 X 0. 0. 0.
(17) ED THOMPSON _______ _ |
MEMBER 0 X 0. 0. 0.
BAA TEEA0107L 12/21/10 Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) (©) D) (E) F
Name and title Aﬁgrjge Position (check all that apply) Reportable Reportable Estimated
perweekl2 31 T [ 2 [ B Z[ 3| “Feoraanioation” | roied orqanpations | -compensation
g]doeusrcsﬂf%? %g: =55 EZ 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
related | & g § B % 5 % N Oar%?jnrlélae}tl(e)g
g;gtji?)wé X g % % § organizations
schoy| & z %
_((18) ALESHA WILLIAMS _ ___________
1ST VICE PRESID 0 X 0. 0. 0.
_((19) SHARON ROBERTS _ _ _ __________
MEMBER 0 X 0. 0. 0.
(0) CHRISTINA FULSOM_ _ __________
EXECUTIVE DIREC 40 X 61,800. 0. 0.
ey __ _______
2 __________
@ __________
s _ ____________
@ ____________
e _____________
en ___ _________
@ __________
@ _ ___________
TbSub-total. ....... ... .. .. . > 61,800. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ............... ... ... > 0. 0. 0.
dTotal (add lines Tband 1€). .. ... .. ... .. i, > 61,800. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

SUCh INAIVIAUAL . . . . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............. .. .............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©)

A)
Name and business address

B .
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 9
[Part VIIl| Statement of Revenue
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

v ,| 1a Federated campaigns......... 1a
22| b Membershipdues............. 1b
:.% ¢ Fundraising events............ 1c 195,572.
%% d Related organizations......... 1d
4= e Government grants (contributions) .... | 1e 36,013.
v
gﬁ f All other contributions, gifts, grants, and
@E similar amounts not included above . . . 1f| 2,458,721.
[:4
£a| g Noncash contributions included in Ins Ta-1f: $ 1,201,076.
82| hTotal. Add lines 1a-1f ... ..ottt > 2,690,306.
g Business Code
g 2z
[ b
wl|l P __
S| e _ o ______
Bl od__________________
=l e T
§ f All other program service revenue. . . .
£| gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) . ................... .. ... .. ... > 5,926. 5,926.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties............. . ... >
(i) Real (ii) Personal
6a Gross Rents.......... 197,672.
b Less: rental expenses. 278,875.
¢ Rental income or (loss) . . .. -81,203.
d Net rental income or (I0SS) . ..........ooiiiiiiiii .. > -81,203. -81,203.
7 a Gross amount from sales of @) Securifies D) Other
assets other than inventory. . 9,165.
b Less: cost or other basis
and sales expenses . .. . ... 11,122.
¢ Gainor (loss)......... -1,957.
d Netgainor (I0SS)........oovvuuei > -1,957. -1,957.
w 8a Gross income from fundraising events
2 (not including. $ 195,
E of contributions reported on line 1c).
p See Part IV, line 18................. a
E b Less: direct expenses............... b 20,719.
°© ¢ Net income or (loss) from fundraising events ......... > -20,719. -20,719.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold............. b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a CONTRACT REVENUE 15,000. 15,000.
b MISCELLANEOUS 11,382. 5,445. 5,937.
c__
d All otherrevenue....................
e Total. Add lines 1T1a-11d ............................ > 26,382.
12 Total revenue. See instructions.................. .. .. > 2,618,735. -75,758. 0. 4,187.
BAA TEEA0109L 10/11/10 Form 990 (2010)



Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ) ® O
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................ 1,545,320. 1,545,320.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16............
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 61,800. 0. 61,800. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)BY .. ..o e 0. 0. 0. 0.
7 Other salaries and wages. . ................. 400, 926. 311,137. 55, 350. 34,439,
g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions). . ................... 7,415. 5,169. 1,557. 689.
9 Other employee benefits. . .................. 79, 369. 57,906. 14,587. 6,876.
10 Payrolltaxes ..............c.oiiiiii i, 42,438. 29,754. 9,664. 3,020.
11 Fees for services (non-employees):
aManagement ......... ...l
blegal ...... ... ...
cAccounting. ... ... 16, 326. 10,794. 4,730. 802.
dlobbying............... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............
gOther................... ... ... 2,395. 500. 915. 980.
12 Advertising and promotion..................
13 Officeexpenses. ...........................
14 Information technology .....................
15 Royalties......... ...
16 OCCUPANCY . ..o ot 1,442. 1,259. 123. 60.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ........... ...
19 Conferences, conventions, and meetings. . . ..
20 Interest.............. .. .. .. . 2,817. 370. 2,447.
21 Payments to affiliates ............. ... ...,
22 Depreciation, depletion, and amortization . . .. 76,047. 3,915. 72,132.
23 INSUraNCe .. ... 13,752. 10,731. 2,687. 334.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................
a EDUCATION/PR 50,476. 10,432. 11,724. 28,320.
b UTILITIES 36,556. 10,236. 26,025. 295.
¢ SUPPLIES & PRINTING 21,047. 5,438. 8,181. 7,428.
d EQUIPMENT RENTAL & MAINTENANCE 11,980. 10,452. 1,528.
e TELEPHONE 11,808. 11,046. 762.
f All other expenses ......................... 32,202. 12,789. 14,232. 5,181.
25 Total functional expenses. Add lines 1 through 24f . . .. 2,414,116. 2,037,248. 286,154. 90,714.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. .. ... ..
BAA Form 990 (2010)
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Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 11
[Part X | Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... .. ... . . .. ... ... 395,792.] 1 675,233.
2 Savings and temporary cash investments.................... ... ... 273,704.| 2 178,067.
3 Pledges and grants receivable, net........... ... ... .. 3 75,016.
4 Accounts receivable, Net .. ... .. 36,638.| 4 75,118.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
g 7 Notes and loans receivable, net........... . ... ... . . ... 7
$ 8 Inventories for sale oruse. ... ......... .. 8
s | 9 Prepaid expenses and deferred charges. .................... ... ... .......... 225.] 9 14,934.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 4,745,692,
b Less: accumulated depreciation.................... 10b 1,424,977. 3,446,197.|10c 3,320,715.
11 Investments — publicly traded securities. ......... ... .. .. 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ... ... ... 13
14 Intangible assets. .. ... .. 14
15 Other assets. See Part IV, line 11.. ... .. ... .. ... ... ... ... ... .......... 35,820.]15 39,086.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 4,188,376.]16 4,378,169.
17 Accounts payable and accrued eXpenSES. .. .........ooiiiii 61,649.]17 51,4098.
18 Grants payable .. ... 18
19 Deferred revenue .. ... 19
',‘ 20 Tax-exempt bond liabilities......... .. ... . 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part Il
|[: of Schedule L. ... .. . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 35,467.| 25 30,792.
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... ... .. ... ... ............. 97,116.| 26 82,290.
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net @ssets. ..o oo 3,879,169.| 27 3,814,613.
g 28 Temporarily restricted net assets. ................ ... .. ... ... ... 109,198.| 28 378,373.
S| 29 Permanently restricted net assets. ................ . 102,893.| 29 102,893.
8 Organizations that do not follow SFAS 117, check here > D and complete
h lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances................ ... ... .. ... .. 4,091,260.] 33 4,295,879.
S | 34 Total liabilities and net assets/fund balances.................. .. .. ... ... ..... 4,188,376.| 34 4,378,169.
BAA Form 990 (2010)
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Form 990 (2010) PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. ... .. I—l

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . . 1 2,618,735.

2 Total expenses (must equal Part IX, column (A), line 25). .. ... ... .. 2 2,414,116.

3 Revenue less expenses. Subtract line 2 from line 1....... ... . ... . . .. 3 204,619.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,091, 260.

5 Other changes in net assets or fund balances (explain in Schedule O) ........... ... .. ... ... ... ........ 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColumMN (B)) ..o 6 4,295,879.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL. ... .. I—l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. ................... ... .. ... ... .. 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: . ...

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . o 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b

BAA Form 990 (2010)
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OMB No. 1545-0047

SCHE DL .2 Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

%?Q?;;ngtvggﬁr;eszr&acs: i > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
CheCK ThiS DOX . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

N o (8] Hh WD

0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?........ ... ... .. ... . ... .. 119 (i)
(i) A family member of a person described in (i) above? ... .. ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

gg;ei:gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 941,848.]1,062,997.|1,961,896.]|2,627,545.|2,690,306.| 9,284,592.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 870,584.

941,848.]1,062,997.|1,961,896.]|2,627,545.|2,690,306.| 9,284,592.

6 Public support. Subtract line 5
fromlined. .. .. .. ... .. ... 8,414,008.

Section B. Total Support

gg;ei:gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline4.......... 941,848./1,062,997.|1,961,896.|2,627,545.|2,690,306.| 9,284,592.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 216,736. 216,484, 203,513. 244,010. 203,598.| 1,084,341.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.). .SEE. .PART. IV.. 6,052. 9,066. 53,245. 40,532. 23,115. 132,010.
11 Total support. Add lines 7

through 10, ................ .. 10,500,943.
12 Gross receipts from related activities, etc (see instructions). . ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . . > I—l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)........................... 14 80.1%
15 Public support percentage from 2009 Schedule A, Part I, line 14.. ... ... .. .. .. .. ... ... .. . i 15 66.4 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .............. ... . ..

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. . . . i i D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quaI|f|es as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV .o
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . .. e ol |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)). .......................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15.. ... ... . ... ... . ... ... ... ... .. ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 ... ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEAG403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4
Part IV _| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEAO0404L 09/08/10



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

11/08/11 11:26AM

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006
CONTRACT REVENUE 15,000. 27,503. 39,967. 9,066. 6,052.
RX ASSISTANCE PRGM REV 5,445. 10,987. 8,938.

MISC 2,670. 2,042. 4,340.

TOTAL $ 23,115. § 40,532. § 53,245. § 9,066. $ 6,052.




OMB No. 1545-0047

Schedule B

onopry S Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and .

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year............... ... ... ... . ... ... >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Contributors (see instructions.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |TXU ELECTRIC COMPANY _ _ ____________________ Person
Payroll .
1717 MAIN ST #16-182 _____ ___ _ _ _ __ _________|S_____ 117,006.| Noncash | |
(Complete Part Il if there
| DALLAS, TX 75702 is a noncash contribution.)
@ (b) (©) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |BOB L. HERD FOUNDATION | Person
Payroll .
13901 MANHATTAN S ____ 125,000.| Noncash | |
(Complete Part Il if there
| TYLER, TX 75701 is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (c) (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)] (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
Noncash Property (see instructions.)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
(a) L (b) . © . d .
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

PATH - PEOPLE ATTEMPTING TO HELP

Employer identification number

75-2033113

Partlll | Exclusivelyreligious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ >3 N/A
(a) (b) (©) (d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (©) (d
N% flrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) d
N% frl;Olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ0704L  06/23/09



SCHEDULE D . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11, OI: 12. . open tO_ Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ... . DYes D No

|Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ....... .. .. . 2a
b Total acreage restricted by conservation easements.............. ... ... .. .. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... . . . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(N) @A) B) (1) 7 . . ..o |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T. ... . . >3
(i) Assets included in Form 990, Part X ... .. . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1. ... . »$
b Assets included in Form 990, Part X. ... ... »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. ... ... 1le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... .. ... .. ... . . . . .. . . . . . D Yes D No

b If 'Yes," explain the arrangement in Part XIV.
|PartV IEndowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. .. . .. 102, 893. 102,893. 102,893.

b Contributions..................

c Net investment earnings, gains,

andlosses .................... 2. -429. 820.

d Grants or scholarships.........

e Other expenditures for facilities

and programs ................. 2. 820.
f Administrative expenses . ......
g End of year balance ........... 102,893. 102,893. 102,893.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment > 100.00%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i) X
(ii) related organizations. . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.................. ... .. ... .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland............... 164,384. 164,384.
bBuildings.......................... ... 4,374,755, 1,284,531. 3,090,224.

¢ Leasehold improvements. ..................
dEquipment.............. ... . ... ... 36,371. 21,914, 14,457.
eOther. ... .. ... ... ... .. ... .......... 170,182. 118,532. 51,650.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 3,320,715.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »

| Part VIIl | Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

M

@

©)

Q)

Q)

)

@)

@

(€]

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

@

©)

@

®)

©)

)

®

()

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) OBLIGATION UNDER CAPITAL LEASE

20,787.

(3) SECURITY DEPOSITS

10,005.

@

®)

©)

)

®

()

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . . .

>

30,792.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), INe 12). ... ... . 2,618,735.
2 Total expenses (Form 990, Part X, column (A), line 25). ... ... ... . 2,414,116.
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ... ... .. . . . . . . . . 204,619.
4 Net unrealized gains (losses) on iNVeStMENtS. ... ... .
5 Donated services and use of facilities. . ...
6 INVESIMENt EXPENSES L .
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV ). .
9 Total adjustments (net). Add lines 4 through 8. .. .. ...
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 204,619.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 2,918,329.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments. ............ .. ... .. .. i 2a

b Donated services and use of facilities............... .. ... 2b

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XIV)...SEE .PART. XIV............................ 2d 299,594.

e Add lines 2a through 2d. .. ... ... .. . 2e 299,594.
3 Subtract line 2e from liNe 1. .. ... . 3 2,618,735,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

b Other (Describe in Part XIV.) ... ... 4b

cAdd lines da and b . ... ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)............................ 5 2,618,735.

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............... ... ... ... .. ... 1 2,713,710.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........... ... .. ... 2a

b Prior year adjustments. . ... 2b

C Other l0SSES. ... 2c

d Other (Describe in Part XIV.)..SEE .PART. XIV............................ 2d 299,594.

e Add lines 2a through 2d. .. ... ... .. . 2e 299,594.
3 Subtract line 2e from liNe 1. .. ... . 3 2,414,116.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. ............ 4a

b Other (Describe in Part XIV.) . ... .. 4b

cAdd lines da and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5 2,414,116.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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11/08/11 11:26AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSE S $ 20,719.
RENTAL EXPENSE. . 278,875.
TOTAL $ 299,594.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSE S . $ 20,719.
RENT AL EXPEN SE. o 278,875.
TOTAL $ 299,594.




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2010

Open to Public

> See separate instructions. Inspection

Name of the organization

PATH - PEOPLE ATTEMPTING TO HELP

Employer identification number

75-2033113

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity

or entity (fundraiser)

(iii) Did fundraiser (iv) Gross receipts
have custody or control i

of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gdé(‘lj'otall ever&ts)
- add column (a
. PATH WEEK NO-GO GALA 2 through column (c))
E (event type) (event type) (total number)
v
E
ﬂ 1 Grossreceipts........................ 129, 756. 50,430. 15, 386. 195,572.
E
2 Less: Charitable contributions. ......... 129,756. 50,430. 15,386. 195,572.
3 Gross income (line 1 minus line 2).....
4 Cashoprizes...........................
5 Noncashprizes.......................
D
Ié 6 Rent/facility costs.....................
c
T 7 Food and beverages..................
E
)|§ 8 Entertainment............ ... ... ...
E
E 9 Other direct expenses................. 7,563. 4,224 8,932 20,719.
S
10 Direct expense summary. Add lines 4- through 9 incolumn (d).................. ... ... ... ... ... .. > 20,719.
11 Net income summary. Combine line 3, column (d), and line 10.. ... ... ... it > -20,719.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
lé
1 Grossrevenue........................
2 Cashoprizes...........................
b X
,'? E 3 Non-cashprizes......................
EN
cs
T E 4 Rent/facility costs................... ..
5 Other direct expenses.................
|_|Yes % ||| Yes % ||_]Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).............. ... .. .. .. ... .. .. . ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7.................................... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................... ... .. ... .. .. D Yes D No

b If 'No," explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . . D Yes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming 7. ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... . 13a %
b An outside facility. . . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
Address »>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

Address >

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

............................................................................................ DYes D No

PartlV_| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



. . . OMB No. 1545-0047
(SFS,';',EB&{LE I Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
[Part] |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assiStance?. .. ... . Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is Needed . ... .. . e > [X]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Flgltx,era)ppralsal, non-cash assistance or assistance

a_
2 _____________
e _ __________
@ __________________
©®_________________
®______________
o ___
®_ __________

2 Enter total number of section 501(c)(3) and government organizations . .. ... ... . > 0

3 Enter total number of other organizations . . . ... . e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 10/29/10 Schedule I (Form 990) 2010



Schedule | (Form 990) 2010

PATH - PEOPLE ATTEMPTING TO HELP

75-2033113 Page 2

Part lll_| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(@) Type of arant or assistance ® ccimoris" et non o seasonce | IV Gpmraean chen (B Description of non-cash assistance
1_BLANKETS 525 8,920. |FMV BLANKETS
2 BROWN BAG 2,100 8,510.
3 COATS FOR KIDS 2,319 9,048. 40,280. |FMV COATS
4 FANS 904 230. 8,680. |FMV ELECTRIC HOUSE FANS
5 ASSORTED FOOD ITEMS & RENT
6 FOOD & HOUSING 15,037 142,845. 978,549. |FMV ASSISTANCE
7 _KID REACH 58 2,555.

[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SERVICE BEING REQUESTED.

RECORDS ARE MAINTAINED TO ENSURE EACH CLIENT MEETS THESE

PROGRAMS ALLOW.

EMERGENCY SERVICES AND FOOD ASSISTANCE ARE THE MOST REQUESTED

BAA

TEEA3902L 10/29/10

Schedule I (Form 990) 2010



2010 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

11/08/11 11:26AM

PART IV - ADDITIONAL SUPPLEMENTAL INFORMATION
IN PART II, A TOTAL OF 101,709 SCHOOL SUPPLY ITEMS WERE RECEIVED FOR THE SCHOOL
SUPPLY PROGRAM. THESE ITEMS WERE DISTRIBUTED TO APPROXIMATELY 63 SMITH COUNTY

SCHOOLS, WHICH ALLOCATED THE SUPPLIES TO AN UNKNOWN NUMBER OF INDIVIDUAL RECIPIENTS.




Schedule I Cont (Form 990 ) 2010 PATH - PEOPLE ATTEMPTING TO HELP

75-2033113

Continuation Page 1 of 1

[Part lll_| Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part II1.)

(@) Type of grant or assistance

(b) Number of
recipients

(c) Amount of cash
grant

(d) Amount of
non-cash assistance

(e) Method of
valuation (book,
FMV, appraisal,

(f) Description of non-cash assistance

other)
DENTAL SERVICES,
MISCELLANEQUS 3,948 9,694. 91,786.|FMV DIAPERS, AND OTHER
PRESCRIPTIONS & EYEGLASSES 1,003 34,368.
ASSORTED SCHOOL
SCHOOL SUPPLY TRAIN 63 35,077. 63,963.|FMV SUPPLIES
UTILITIES 833 110, 815.

TEEA4002L 01/25/11

Schedule I Cont (Form 990) 2010



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 0
> Complete if the organizations answered 'Yes'
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
[Part] |Types of Property
(a) (b) (©) (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

1 Art—=Worksofart ..............................
2 Art—Historical treasures........................
3 Art—Fractional interests........................
4 Books and publications. ...................... ..
5 Clothing and household goods. ................. X 40,280.|FMV
6 Cars and other vehicles........................
7 Boatsandplanes.................. ... ...
8 Intellectual property............ ... . ...
9 Securities—Publicly traded . .................... X 1 9,066. |FMV
10 Securities—Closely held stock ..................
11 Securities—Partnership, LLC, or trust interests. ..
12 Securities—Miscellaneous . .....................
13 Qualified conservation contribution—

Historic structures ............. .. ... .. .. ...
14 Qualified conservation contribution—Other. ... ...
15 Real estate—Residential. .................... ...
16 Real estate—Commercial.......................
17 Real estate—Other.............................
18 Collectibles............... ... .. ... .........
19 Foodinventory................................. X 677,477 978,549, |FMV
20 Drugs and medical supplies....................
21 Taxidermy.............o i
22 Historical artifacts..............................
23 Scientific specimens............ ... oL
24 Archeological artifacts. .........................
25 Other » (SEE PART II

N
26 Other » ( ). ..
)

27 Other » (

28 Other » ( ). ...

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ............... .. ... ... ... ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?. . ... .. 30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

NONCAsSh CONrIDULIONS 2. . . o 32a X
b If 'Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010

TEEA4601L  12/29/10



Schedule M (Form 990) 2010 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

__ RECEIVED EXCEPT FOOD INVENTORY AND MISCELLANEOUS ITEMS. FOOD INVENTORY IS THE _____ _

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



2010 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

11/08/11 11:26AM

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL.? CONTR. PART VIIT DETER. REV.
FANS. X 868 $ 8,680. FMV
DIAPERS ... . .. . X 2750 8,100. FMV
BLANKETS. ... ... X 525 8,920. FMV
SCHOOL SUPPLIES.................cciiiin.. X 101709 63,963. FMV
DVDS. . X 23258 8,171. FMV
MISC. .. X 1 48,938. FMV




OMB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury > Attach to Form 990 or 990-EZ. Inspection

(SFgrl;ln%gélcl’-rlggg_Ez) Supplemental Information to Form 990 or 990-EZ

Name of the organization Employer identification number

PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

__ _THE INTERNET AT GUIDESTAR'S WEBSITE (WWWZ2.GUIDESTAR.ORG). THE REQUIRED DOCUMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113
11/08/11 11:26AM
SCHEDULE 1

PART I AND PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PATH'S PROGRAMS FIT UNDER THE UMBRELLA OF FIVE STEPS ON THE PATH TO SUCCESS, THOSE
FIVE STEPS ARE: PREVENTION, RESCUE, STABILIZATION, GROWTH AND INDEPENDENCE.
PREVENTION - STEP 1 OF THE FIVE STEPS ON THE PATH TO SUCCESS

KID REACH PROGRAM - 58 CHILDREN ARE CURRENTLY IN A MENTORING RELATIONSHIP.

RESCUE - STEP 2 OF THE FIVE STEPS ON THE PATH TO SUCCESS

THE EMERGENCY ASSISTANCE PROGRAM WITH THE HELP OF APPROXIMATELY 64 VOLUNTEERS:
THE FOOD PANTRY PROVIDED NUTRITIOUS NON-PERISHABLE FOOD TO 14,592 FAMILIES; AND
THANKS TO THE EAST TEXAS FOOD BANK PROVIDED FRESH PRODUCE EVERY WEDNESDAY TO AN
ESTIMATED 200 FAMILIES EACH WEEK;

THE BROWN BAG PROGRAM DELIVERED STAPLE GROCERIES TO 350 HOMEBOUND ELDERLY AND
DISABLED ADULTS ON A MONTHLY BASIS;

PREVENTED HOMELESSNESS THROUGH RENTAL AND MORTGAGE ASSISTANCE FOR 56 FAMILIES;

KEPT MORE THAN 833 HOUSEHOLDS COOL IN SUMMER AND WARM IN THE WINTER THROUGH UTILITY
ASSISTANCE;

IMPROVED THE PHYSICAL HEALTH OF MORE THAN 889 INDIVIDUALS WITH EMERGENCY
PRESCRIPTIONS;

IMPROVED THE EYE-SIGHT OF MORE THAN 114 INDIVIDUALS WITH NEW EYEGLASSES;

IN COLLABORATION WITH LOCAL VOLUNTEER DENTISTS IMPROVED THE DENTAL HEALTH OF NEARLY
177 INDIVIDUALS WITH EMERGENCY DENTAL WORK;

ENABLED MORE THAN 904 INDIVIDUALS TO OBTAIN OR RETAIN EMPLOYMENT WITH MISCELLANEOUS
SERVICES INCLUDING HELP IN OBTAINING DRIVER'S LICENSES, BIRTH CERTIFICATES, AUTO
REPAIRS, GASOLINE AND RENEWED WORK VISA'S;

STABILIZATION - STEP 3 OF THE FIVE STEPS ON THE PATH TO SUCCESS

THE PRESCRIPTION ASSISTANCE PROGRAM IN COLLABORATION WITH 202 SMITH COUNTY
PHYSICIANS AND 5 VOLUNTEERS HELPED IMPROVE THE HEALTH OF MORE THAN 4,025 INDIVIDUALS
BY PROVIDING LONG-TERM PRESCRIPTION MEDICATIONS VALUED AT MORE THAN $3.4 MILLION.

THE PATH COMMUNITY HOMES PROGRAM PROVIDED SAFE, AFFORDABLE HOUSING TO MORE THAN 189
FAMILIES;

PATH'S SPECIAL PROJECTS AND DRIVES:

DIAPERS AND FORMULA IMPROVED THE LIVES OF NEARLY 2,750 MOMS AND BABIES;

COOLED THE HOMES OF 904 FAMILIES WITH BOX-FANS;

PROVIDED 101,709 SCHOOL SUPPLY ITEMS TO AREA SMITH COUNTY SCHOOLS DURING THE SCHOOL




2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 60101 PATH - PEOPLE ATTEMPTING TO HELP 75-2033113

11/08/11 11:26AM

SUPPLY TRAIN DRIVE;
MORE THAN 2,319 CHILDREN ARE WARM THIS WINTER BECAUSE THEY RECEIVED COATS;
525 INDIVIDUALS WILL STAY WARM THIS WINTER WITH BLANKETS;

117 FAMILIES HAD GIFTS UNDER THEIR CHRISTMAS TREE THANKS TO ADOPTIONS THROUGH
CHRISTMAS IN THE NEIGHBORHOOD;

GROWTH - STEP 4 OF THE FIVE STEPS ON THE PATH TO SUCCESS
EDUCATION PROGRAM:

87 ADULTS PARTICIPATED IN GED LITERACY CLASSES.

23 ADULTS PARTICIPATED IN MONEY MANAGEMENT CLASSES.
266 ADULTS PARTICIPATED IN NUTRITION CLASSES.

54 ADULTS PARTICIPATED IN COMPUTER SKILLS CLASSES.
62 ADULTS WORKED ON RESUMES AND JOB PLACEMENT.

INDEPENDENCE - STEP 5 OF THE FIVE STEPS ON THE PATH TO SUCCESS

THE FAMILY SUPPORT AND DEVELOPMENT PROGRAM CURRENTLY, THERE ARE 39 FAMILIES IN THIS
PROGRAM. THE CASEWORKER WORKS WITH THE FAMILY TO ESTABLISH GOALS THAT EVENTUALLY
LEAD THE FAMILY TO INDEPENDENCE. HEADS OF HOUSEHOLDS ARE GAINING OR IMPROVING
EMPLOYMENT, CONTINUING EDUCATION, MEETING THEIR FAMILY'S HEALTH CARE NEEDS, FINDING
BETTER HOUSING, AND APPROPRIATE CHILD CARE; ALL STEPS THAT WILL ULTIMATELY LEAD TO
SELF-SUFFICIENCY. SEVERAL CLIENTS IN THE FAMILY SUPPORT AND DEVELOPMENT PROGRAM ARE
NOW ENROLLED IN PATH EDUCATION CLASSES, LIVING IN TYLER COMMUNITY HOMES, HAVE
CHILDREN ENROLLED IN KID REACH AND ARE RECEIVING MEDICATION FROM PATH'S LONG-TERM
PRESCRIPTION ASSISTANCE PROGRAM.

PATH CONTINUES TO OFFER ITS CLIENTS EMOTIONAL SUPPORT IN A COMPASSIONATE AND
CONSTRUCTIVE MANNER. THIS EMOTIONAL SUPPORT PROVIDES GUIDANCE AND PROMOTES HOPE FOR
A BRIGHTER FUTURE. THE IMPACT OF THE LATTER HAS A GREATER LONG-TERM EFFECT ON THE
LIVES OF OUR CLIENTS.
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